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[ Abstract ]| Background and purpose: Acinar cell carcinoma of the pancreas (ACCP) is a rare malignant
tumor and a few radiologic reports have been published. This study aimed to evaluate the CT characteristics of ACCP.
Methods: CT signs of 9 cases of pathologically confirmed ACCP were analyzed retrospectively. Results: The mean
value of longest diameter of the 9 cases of ACCP was 52 mm. Among the 9 cases, 6 cases (66.7%) had ill-defined bor-
der, 6 cases (66.7%) showed exophytic type, 8 cases (88.9%) showed enhancement degree less than normal pancreatic
tissue, 6 cases (66.7%) represented heterogeneous enhancement, 7 cases (77.8%) showed invaded vessel, 5 cases (55.6%)
had lymph node metastasis, and none had hepatic metastasis. Dilated pancreatic duct was observed in only 1 case.
Conclusion: When pancreatic mass is large, heterogeneous, exophytic and without dilated pancreatic duct, ACCP is
suggested.
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Fig. 1 CT imaging and pathological diagnosis of a 58-year old male with ACCP

A: Non-enhanced phase; B: Arterial phase; C: Portal venous phase, a large exophytic mass illustrated heterogeneous mild enhancement that
invaded adjacent vessels and spleen (arrow); D: Microscopic examination depicted that tumor cells were acinous, block or strip and fibre septa was

observed (HEx100)
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